Business Case for SCOAP

MNovel Washington State QI initiative
= Clinician-led

- Based on clinical data

Focus on quafity and cost-effectiveness
Data sources

— Medical record and operating room product use records
Changes behavior through;

— Benchmarking

— Education

— Smrdard orders

- Checklists
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Clinician-led Initiative

Focus on elinician behavior change

N

Efficiency measures

Qualily measures

Process of care

Ouicomas

Business case for quafty

-LOS, limain OR

-Expensiva medication use
‘Exchangelsubstitule/standandize
equipment, implants, devices
“Within 72hr Bloodiradiclogic tesiing

[;Mu re directly measureable-business case f

Success but recognized challenges

— Several "daw programs™ compete for hospital resources
— Uncertainty at the hospital leve! about ability to change

- Upfront costs of abstraction/dues
= 1, 5, 10K dues, 10-30K abstraction fees

SCOAP Solution

— Data abstraction Is a service-no up front cost

« Change intervention is a service-no up fronz cost
— Option to have “risk” or “no-risk" contracts

+ Fees determined chrough

— Avcided costs

— Enhanced revenue refated to 72hr testing

+ Phase | — QI module: 50 hospirals in SCOAP
+ Phase 2 — business module: UYWMC, Providence
Everett, Good Samaritan, Samaritan Healthcare
« Focus:
= Uncaptured revenue related to pre-op testing
« Unbilled charges $200-500,000/yr

— Supply aveidance through substitution
= Savings $L.5-3 millionfyr

Measure utilization of OR supplies befare and after
intervention

— Units used x cost/unit at baseline and after SCOAP

Measure utilization of post-surgical supplies before and
after intervention

— Unigs used x cost/unit at baseline and after SCOAP

Measure blood and radiclogic testing within 72 hours
before and after intervention

— Tests used x revenueftest at baseline and after SCOAP




* Strengths
— Sweet spat of guality improvement and cost reduction
~ Novel approach
= Clipician led behaviar change
+ Mo risk to hospital
+ Weaknesses
* Opportunities
- What else would you like us to focus on
+ Threats
— Competitors
— Internal programs
— Supply chain management consuiting groups
— Administrative data
*  Willingness to pay/¥What's it worth?
- Back end/no risk % of savings vs up-frent fee
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Find out more:

Www.scoap.org
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TIME TRENDS

SCOAP DATA 2006 - 2608
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